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Fo R M D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

PQOCESSED FORM D

JAN 14 ?_““'{g NOTICE OF SALE OF SECURITIES \\ OX\OQOSOQ

PURSUANT TO REGULATION D,

\sOn SECTION 4(6), AND/OR L EIVED
‘;\‘gmcw UNIFORM LIMITED OFFERING EXEMPTION | | |
Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
SERIES B PREFERRED SHARES Lt TR /\\\
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 ] Rule 506 [:] Section 4(6) [ ULOE/ —~ ‘ TC@VE oX
Type of Filing: - New Filing [} Amendment O\
LA J/.'/u &
A. BASIC IDENTIFICATION DATA \ \ 0 2n. A
1. Enter the information requested about the issuer i 3 \

LONGTOP FINANCIAL TECHNOLOGIES LIMITED

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) \ O\ _‘\0“/

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr {!nr.ludmg Area Code)
P.0O. Box 957, Offshore Incorporations Centre, Road Town, Tortola, British Virgin Islands ___| 284-494-8184
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclephone Number (Including Area Code)

(if different from Exccutivc Ofﬂccs)

Brif Description of Business Longtop Financial Tech_nolog|es Limited is a holding company whose principal business holdings include a

number of strategic IT consulting, software development, enterprise application implementation and maintenance, and system integration

service companies.

Type of Business Organization . .
[J corporation [J limited partnership, already formed other (please specify): International Business Compan_y

) o . " under the laws of the British
[] business trust |:| limited partnership, to be formed Virgin Islands
Month Year

Actual or Estimated Date of Incorporation-or Organization: [{ [0] [0 0] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) FlN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed_ by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information tequested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (IJLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unfess such exemption is predicjaled on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not o
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. of 9
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A. BASIC IDENTIFICATION DATA N I

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply. [ ] Promoter  [of Beneficial Owner [} Exceutive Officer  [[] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Bloomwell International Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o OMC Chambers, P.O. Box 3152, Road Town, Tortola, British Virgin Islands

Check Box(cs) that Apply: [} Promoter /] Beneficial Owner  [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Concentra Holdings Limited

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o OMC Chambers, P.O. Box 3152, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: [J Promoter [ Bencficial Owner [ Executive Officer {7 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Well Active International Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Portculis TrustNet Chambers, P.O. Box 3444, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply:  [] Promoter -Beneficial Owner 7] Executive Officer  [[] Director. (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cathay ITFinancial Services Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Longtop Financial Technologies, Ltd., P.O. Box 957, Offshore Incorporations Centre, Road Town, Tortola, Brilish Virgin Islands

Check Box(es) that Apply: [} Promater Beneficial Owner [ ] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tiger Global Private Investment Partners Ill, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Park Avenue, 48th Floor, New York, NY 10178

Check Box(es) that Apply:  [] Promoter  J#] Beneficial Owner [T} Exccutive Officer |/ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ka, Hiu Kung

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢l/o Longtop Financial Technologies, Ltd., P.O. Box 957, Offshore Incorporations Centre, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: [} Promoter Beneficial Owner  [y] Exccutive Officer [/ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lin, Wai Chau

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Longtop Financial Technologies, Ltd., P.O. Box 957, Offshore Incorporations Centre, Road Town, Tortola, British Virgin Islands

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2,  Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [[] Promoter [} Beneficial Owner [7] Executive Officer [#] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Leung, Herman Ping Chung

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Longtop Financial Technologies, Ltd., P.O. Box 957, Offshore Incorporations Centre, Road Town, Tortola, British Virgin Islands

Check Box(cs) that Apply: ~ {{] Promoter [} Beneficial Owner [] Executive Officer Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Chen, Xiachong

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tiger Global Private Investment Partners !, L.P., 101 Park Avenue, 48th Floor, New York, NY 10178

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [ Executive Officer Director [} General and/for
Managing Partner

Full Name (Last name first, if individual)
Chen, Yaoqging

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1001, No. 34, Shen Tian Road, XIA Men, Fu Jian, P.R. China

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner Exccutive Officer  [7] Director [] General and/for .
Managing Partner

Full Name (Last name first, if individual)
Palaschuk, Derek

Business or Residence Address (Number and Street, City, State, Zip Code)
15/F Block A, Chuangxin Building, Software Park, Xiamen, P.R. China

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [[] Executive Officer |___| Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [T] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING : N |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE. "y
a
2.  What is the minimum investment that will be accepted from any individval? ... Cr 5
Yes No
3. Does the offering permit joint ownership of a single unit? ... reeeenenrneeaenna SOOI B
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SALES) ..o ] All States
(uil
M1 [ME) N1 N ] M Y] [N (b)) [oH]  [OK] [OR]  [FA]
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) oot sensennnss s nseneeneeneeees ] AL S18LES
(M0}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndiviGUal SIAES) ..o e [] Al States
A0 [k [AzZ] [AR] [€A] [0 [ ([ b [F] G4 {(H] [D]
[ME] (]

{(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}




C. OFFERING PRICE, NUMBER dF INYESTORS, EXI’ENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *“0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDT et vri ettt sttt e e b et e e e sear e nems s
Equity
Convertible Securities (including Wartants) ..o $ $
PartnerShip INTEEESLS .........eciuermreece et ertae e et bbb s asd bbb e bt b e e R s anmrene $ $
Other (Specify B ekt bbb S R8RS e rane s b st b b s annsanrenetas $ $
TOMAL 1vvvvvsrreecorecrsresisseesmat e sree s reacaeseecet et ea s e s eae b eb b et anE £ E b e eeerem e oo £arat b e bbb b et e 5 24.826,258.97 ¢ 24,826,258.97
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIVESTOTS ervievvvvsassssvarssssssrrsssssssesrsssssnssrrssessssssess s sorsssssesmrsssssssnssonesssssessesssssssnsensss 0 ¢ 24,826,258.97
NON-2CETEAHED INVESLOTS .o ioieeceiecseeareecascerreet e ctesare st revaes s erbssas b s s e b e gss e oacs b b s basraens $
Total (for filings under Rule 504 OIIYY coeecie et e raarins e $
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 05 oottt ettt e e et et e e et e ren e re s et $
REBULATION A L.ttt it it e v et e e e e et e e e et eree e et $
RULE 508 . e e e b3
TORAL .. oot et et ettt et e e ae e e e e e e et s s 0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABCRE'S FEES 1vivviviiisirrerersiererierasesiessvmsrssass ressess s sansssssersessssessssess antasasesassss s mteasmseassessassssastseca sssseracs O s
Printing and Engraving CoStS o oot n e e b e bbb bbb e O s
LBERE FBES ... et e e LA RS LR YRR AT YRR e e ¥ $_120,000.00
ACCOUNEINE FEES ..vvvriivrrrierresesssanrssrsssrs essaseseesusaesssessesssssasmessubons st tsasses st seeasuseietseassesss oesseantunns v s secuens s secuens O 3
ENQINEETINE FEES ...ooiverermnersriecireesrser et nscsseasssssssssscet st sems s anis s s ssse bbb ssss 0 b sn st san s s meens e 0O %
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (idemtify) disbursements for travel and telephone M s 15,000.00
TOLAD oottt et ecetncas st bbb ae e eaea b s £ A SRR R RS R naeeS e b shn e et st b b eee s 0O % 135,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross
PROCEEAS 10 THE TSSUET. ™ oottt et et e e e et et e e st e e sa e e s saer s s 24,691,258,97

5. Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sed forth in response to Part C — Question 4.b above.

Pavments to

Officers.
Directors. & Pavments to
) Affiliates Others
PUrchase 0 FEAL @STR1C oottt ettt oo ettt e bent e s 0Os
Purchase. rental or leasing and installation of machinery
AN CYUIPIMENT 1ottt et s see e e s ees s es e s s ssets s be e s sent et s s Esas et se et s eees e 8 et rantesnans et erntesranensns s Os
Construction er leasing of plant buildings and facilities ... [ § s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUAIE 10 @ IMETEET] 1toimiceocu et e eeams e e e s ems £ o e s b eme oo e emas s e ec et s ema s secs o ece e en e e Os Os
Repayment of INAeBEdNeSS ..ottt s et s Os

Working capital ... TSSOSO PUSU .. SRRVl I . 0% .19 .865.008.97
Other (specifvy: used to re-purchase 500 000 Ordlnary Shares |:|$4 826, 25%(30

of Issuer from Bloomwell International Ltd.

....... gs 0s |
4,826,250, 00

Total Payments Listed (column 101als added) .o s s sssrens s 24,691,258.97
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1fhis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission. upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
LONGTOP FINANCIAL TECHNOLOGIES m Srvesh Qo

LIMITED
Name of Signer (Print or Type) Title of Signer {(Print of Type)
Wai Chau Lin Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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